In 2012, there were just over nine million unintentional injuries among children and youth younger than 20 that were serious enough to warrant a trip to the emergency room. In addition, there were 8,067 unintentional injuries in this age group that were fatal.
Importance
The toll of childhood injuries on society is staggering. Over 8,000 children-more than 20 a day-die annually in the U.S. because of such injuries. However, it is estimated that for every child death resulting from injuries, more than 1,000 children receive medical treatment or consultation for non-fatal injuries. (Appendix 1 and Appendix 2)
In 2000, associated medical and other costs, including lost time at work by family members caring for injured children, totaled more than $87 billion. Annual costs rise to more than $200 billion when including reduced quality of life for injured children and their families. 1 Unintended injuries are the leading cause of death and disability for children and adolescents in the U.S. Among people ages 1-19 years, they account for more than a third (36 percent) of all deaths; for newborns and infants under the age of one year, they are the fifth leading cause. 2 Although child injuries occur under diverse circumstances, motor vehicle crashes are the leading cause of fatal injuries, while falls account for the greatest proportion of non-fatal injuries. (Appendix 1)
Trends
Data on fatal and non-fatal injuries tend to follow different patterns, so we discuss them separately below.
Fatal injuries
Between 1981 and 1992, the rate of deaths due to injuries among all children ages birth through 19 fell by nearly 36 percent. Over this period, rates of fatal injury among males decreased more than rates among females, although both declined (by 39 and 28 percent, respectively). (Figure 1 ) 
Differences by Age

Fatal injuries
Unintentional fatal injuries are most common among infants. The 2012 rates per 100,000 population range from a high of 30 among children younger than one year, to a low of 3.6 among those ages five to nine. Non-Fatal injuries
Rates for non-fatal injuries are highest among children ages one to four (12,350 injuries per 100,000 population, in 2013), followed by adolescents ages 15 to 19 (11,148 per 100,000), children ages 10 to 14 (9,758 per 100,000), children ages five to nine (8,355 per 100,000), and infants less than a year old (6,167 per 100,000).
(Appendix 4)
Marked age-related differences are also evident in the causes of non-fatal injuries. Falls are the most common cause between birth and age nine, and tied for most common among 10-to 19-year-olds. However, the proportion of injuries that is associated with falls decreases with age. Among infants, 55 percent of serious non- 
Differences by Gender
Males are more likely than females to sustain both fatal and non-fatal injuries. The 2012 rate of fatal injuries among males was 13 per 100,000 population-nearly double the rate among females (seven per 100,000).
( Figure 1 ) For serious non-fatal injuries, the 2013 rate among males was 11,392 per 100,000, while the rate among females was 8,736 per 100,000. (Figure 2 )
Differences by Race and Hispanic Origin 4
Rates of fatal injury are highest among American Indian and Alaska Native children (14 per 100,000 population, in 2012), and lowest for Asian and Pacific Islander children (four per 100,000). In between are rates for white and black children (11 and 12 per 100, 000, respectively), and Hispanic children (seven per 100,000). (Appendix 1) White and black children have nearly the same rates of injury-related death, except in the case of drowning, where the rate for black children is higher. 
State and Local Estimates
The 
International Estimates
Estimates of injury-related death rates for selected developed countries are in UNICEF's League Table of Child Deaths by Injury in Rich Nations, available at www.unicef-irc.org/publications/pdf/repcard2e.pdf
National Goals
The federal government, through the Healthy People 2020 initiative, has set a number of goals to reduce unintentional injuries. They include a goal to reduce suffocation deaths among infants up to a year old from 22.5
per 100,000 (in 2007) to 20.3 deaths per 100,000 by 2020. There are also goals, although not specifically for children, to reduce fatal and non-fatal injuries in general, prevent an increase in poisonings (fatal and non-fatal),
and reduce injuries and deaths due to motor vehicle crashes, drowning, and fire.
More information is available at:
www.healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicId=24.
What Works to Make Progress on This Indicator
Owing to the diverse causes of injuries in children, it is not practical to give a comprehensive summary of effective prevention practices. However, consistent use of protective equipment (e.g., bicycle helmets, seat belts and car seats, stair gates, cabinet locks, and smoke detectors) can reduce the risk of serious injury. For example, mandatory helmet legislation is strongly association with reduced bicycle-related head injuries in children. 6 The Trust for America's Health has identified 10 indicators of evidence-based strategies for injury prevention, 
Definition
Deaths due to unintentional injuries are those in which the attending physician, medical examiner, or coroner ruled that the death was neither a homicide, suicide, nor due to legal intervention (i.e., self defense or police action). Non-fatal unintentional injuries are defined as "bodily harm resulting from severe exposure to an external force or substance (mechanical, thermal, electrical, chemical, or radiant) or a submersion" 7 which was not intended. More information is available at http://www.cdc.gov/ncipc/wisqars/nonfatal/definitions.htm. 
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